Los Afigeles County Sheriff's Department 
Officer Involved Shooting 


Report Date: 


7124/17 


ident Information 


URN 016-00571-0612-013 [P*e 01714/2016 Time: 1945 


Caor aigon Santa Clarita Valley Station aao aen 
— y Suspect Miguel Hernandez was shot and killed by Deputy Nathan 
‘ocation: flies a 
Nathan Hill Road and Shangri La Drive, Canyon Gillespie during a traffic stop. 
Country 
Location Type Lighting (check only one): Incident Type (check one or more): Initiated by (check only one). 
(chock one or more): [C] Accidental 
[Z] Backyard g Darkness lai poar pD Anaa Warrant 
Daylight Fleeing Sı ai 
C Other imi ana Observation 
g Freeway p Gun Take Away Sra Peron pa 
Industrial — [Z] Moving Vehicle 
Ben ae E 
[] Parking Lot Startio 
esidence Struggle Involved Prior Activity (check only one): 
[A Rura Traffic Stop (1 Detective 
School Oo Unarmed Person 
B Street š (5 Unintentional 0 nin Tanaga 
Distance: [Z Vehicle Pursuit 
Other: o Warrant Service Routine Patrol 
[Total # of Shots Fired by Deputy |Total # of Shots Fired by Suspect | [=] Warning Shot - 
1 o Aero Unit? Canine Unit? 


Employee # Last Name First Name 'ShiftTime (check only one): ShiftType (check only one} 
C EM PM [Day | ]Ragular C] Overtime [C] Off Duty} 
/ShifiTime (check only one): | SHiflType (chock only ono) 


Employee # Last Name First Name 


Tasi Name First Name 


Last Name 


Last Name 


Supervisors: 
Last Name First Name 


Martin Jeffrey 


First Name MI. 


n Duty (CD Witness to shooting 
[Present during shooting _[_] Involved in shooting 
(check one or more): 

[On Duty [C Witness to shooting 
[Present during shooting [C] Involved in shooting 


Tast Name 


Bringas 
‘Watch Commander ” i 
First Name 


SH-R-438A (rev, 10/01/15) See Reverse 


SUPPLEMENTAL NON-EMPLOYEE WITNESSES 
Los Angeles County Sheriff's Department 


Page 2 of 5 


Noh-Enployee Witnesses: 


ee 


reat Address "ip Code lon lame 


Ey 


rest Address Tip fome 


cas LRN 
i 


‘Street Address Zip Code fork ome 


AR AE RA ASANTE AST AT a 


a 


TE 
Ñ 


rest Address Tip Code We ome 


ADS SAO MU SA SE EN RET SE 
‘ast Name 


Street Address Zip Code Work Ph Home PR 


[Street Address ip Code Tor ome 


SS SSE 


[ Street Address Zip Code Work Pr Home PR 


ival Date 


Officer Involved Shooting prc: __016-00571-0612-013 
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Rollout Information 


01/14/2016 7124117 
ENDAS Maldonado rest Albert Mi M 
Employee # Dang First Name Luan M.. y 


First Name 


Smeltzer 


Method . Type of Injury Body Part Injured 

Other Weapon: Vehicle (AB) Abrasion (AD) 
Other Weapon: Blunt Object (R) Bruise (AK) 
Personai Weapon Fea: (Kick) (eu) Bum an 

Canine sera Feevleg (Swoon) (CP) Complaint of Pain (BK) 

Carotid Restra Personal Weapon (Hand/Arm) (CO) Concussion en 

Choke Hold Personai Weapon (Push) (OND, -aii (cH) 

Control Holds:(Contro! Techniques) Personal Weapon (Other) (DI) Dislocation (EL) 

Control Holds:(Team Takedown) (DB) Dog Bite (FA) 

Control Holds: (Takedown) (FR) Fractures (FE) 

Chemical (GS) Gunshot (Fl) 

Chemical Agents (OC Spray) (HB) Human Bite (GE) 

Chemica Agents (Tear Gas) (e). eae GR) Groin 

Ne mage 

Firearm (Handgun) (00) Organ Damage the) Hoad 

Firearm (Rife) (PA) Paralysis H) Hip 

Firearm (Shotgun) 37mm Stinger (PW) Puncture Wound ON) Internal 

Pisan {other sing i (SD) Soft Tissue Damage (KN) Knees 

Flashlight Toe (ST) Sprain/Twists QE) Leg 

Other Weapon: Edg) Uncooperative Groce: re Sete 

Iver Johnson Rossi Refused Med Treatment (WR) Wrist 


Jennings Smith & Wesson 
Benelli Lorcin Sturm Ruger NONE 


Beretta SIG Saver 
Browning Stering 
Charter Arms Taunus 
Colt Weatherby 
9mm (24) .243calber (41) 410 guage 

F eea it pepan 10mm (25) 25 caliber (44) "44 caliber 
Harrington & Ri US Government 12 guage (30) .308 caliber (45) 45 caliber 
ao Handmade Gomel) 20 guage (35) 387 caliber (50) 50mm 
i Standar RI Horemade (Non-inrmato) ‘22-280 (38) 30-60 callber (SL) Slug 

oo -22 caliber (38) .38 caliber (WW) Other caliber 


lan 223 caliber (40) 40 caliber 


FORCE APPLIED (one code per block) 


Authorized | Authorized 
Weapon? | Ammunition? 
(YIN) (YIN) 


Used By | Used Against | Method Brand Caliber 
(E# or S#) (E# or S#) (Code) (Code) (Code) 


Type of Injury 
(Code) 


H 


= 


SH-R-438A (rev. 10/01/15) 


See Front Side 


we Nw 
Officer Involved Shooting 


Involved Employee Information 
uRN:  016-00571-0612-013 
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volved Employee 
Employee # Name f 7 First Name M. 
Et) | so Gillespie Nathan Cc 
Sy Race Rank ~—]UnitAssignment Work Assignment (Unt #, Module, eta) 
WwW Deputy Sheriff Santa Clarita Valley 63B 
ShiftTime (circle only one): SHiftType (circle only one): m Substance Used: 
Oem Day _|[Z7 Regular [JOvertime [JOH Duty | oxication/Drug Usage? |_|} 
Hospital Admission? [_] | Hospital Name: Coroner Case? [ ] Coroner Gata T Interviewed? 
His of sleep prior to shooting [Clothing (circle only ono} Other Factors 
6 Plain Clothes no Vest [7] Raid Jacket w/ Vest 

Age Fagre nt Plain Clothes w/ Vest [7] Uniform no Vest 

| | 511" Fad Jacaten Vant [Z] Unto Vot 
Range Qualification Date PPC Qualification Date: Taser Training Date 


Certified with Weapor Patrol Certification? Certification Unit: Prior Shootings? Number of Prior 
Used? Shootings: 
Caliber F Shots 


Weapon Paa M&P Taber oyy P g 


Field Training Officer Emp St Name First Name a Mi. ] 


7] Employee # Last Name First Name M. 


Sax Race’ Rank: — Unit Assignment ~ |Work Assignment (Unit #, Module, 
[SHIRTIM (cirefo oniy ana). | SHUTYpe (circle only one) R usager [>] | Subatance Used 
Clem Clem [Day [Regular (-Jovertime [Jon Duty | tosication/Orug Usage 
Hospital Admission? Hospital Nene: Coroner Case? anori interviewed? 
Frs of sleep prior to shooting) Duty Time (hrs): [Clothing (circle only one) Other Factors: z 
— Plain Clothes no Vest [7] Raid Jacket w/ Vest 
|Age: Height: Weight: [Cy Plain clones w vest [7] Unitorm no Vest 
pagasa uan i 
Range Qualification Date: PPC Qualification Date Taser Training Dale 
Certified with Weapon Patrol Certification? Certification Unit Prior Shootings? Number of Prior Directed Fores: q 
Used? | Shootings: 
Weapons Fired Caliber # Shots Jeapons Fired Caliber # Shots 
Brand: Brand: 
Field Training Officer Emp # Tast Name First Name MI 
Field Training Officer Emp # Last Name First Name Mi. 
_——— jo OT SSE ESE EE EY 
E | Employee # Last Name First Name Mul. 
‘Sex: Race: Rank: Unit Assignment: Work Assignment (Unit #, Module, etc.): 
[SRITIime (circle only one): | SHIT pe cirela only one) 7) | Substance Used 
Clem (eM [pay |[C]Regular (Jovertime [C] Off Duty | MoxicationDrug Usage? |_|} 
F 
Hospital Admission? Hospital Name: Coroner Case? Coroner Case Interviewed? [7] 
Firs Of sleep prior to Shooting | Duty Time (hrs) [Clothing (crete only one} Other Factors: 
|] Piain Clothes no Vest [-] Raid Jacket w/ Vest 
age Foigt Weight [C] Piain ciomes wr vest [7] unitorm no Vest 
obesccnccers we Hunua 
Range Qualification Date | PPC Qualification Date Taser Training Date 
i 
Certified with Weapon j Number of Prior Directed Force: 
Used? por Patrol Certification? | Certification Unit: Prior Shootings? ‘Shootings: 
‘Weapons Fired Caliber # Shots | Weapons Fired Caliber # Shots 
Brand: | Brand: 
Field Training Officer Emp # Tasi Name Fist Name a 
Field Training Officer Emp # Last Name First Name MI. 


{ee EET EE E E EE 
SH-R-438A (rev. 10/01/15) See Other Side 


: i we 
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te Suspect information = — eee 
Hernandez runea Miguel MLA 
First Name Mi 


Aso: gg OB 40/08/76 | "29E 508 “8 230 
Booking # Primary Charge: 
ABW on a PO - 245(c) PC 


Coroner Case # 


2016-00421 
Apprehended? 


Vehicle Make Prior Felony Conviction: 


Lexus ES300 2000 


Last Name 


ARA Last Name First Name MI. 


[Sex Race! ‘Street Address: City Slate & Zip Code: 


Fel® 


Home Phone: Driver's License #: 


Work Phone: 


ge: DOB. Height Weight: 


[Booking # mm Primary Charge: ‘Secondary Charge: 


= 
Coroner Case? [—] Coroner Chae # ‘Substance Used 


Armed? 


Intoxication/Drug Usage? 


Apprehended? Mental Iliness? 


Vahicle Make Model Year Parole: Probation: Prior Felony Conviction: 

Last Name First Name M. 

AKA Lasi Name First Name Mi 
ox ace reat Address City ale & Zip Code 


‘Work Phone’ Home Phone: ‘Social Security #: Driver's License # 
Age: DOB. Height Weight | Fae Cit 

| Booking # Primary Charge: ‘Secondary Charge: 

coroner caso? [C] Caer Can Tmowetonowg eve? [C] | Sonn ome 


Criminal History? |] 
Prior Felony Conviction: 


‘Apprehenced? | | Mental tines? |] 


Probation: 


First Name MA 


First Name Mi 
Sax Race Seer Naess Tiy sas ETE CHIE] 
Home Phone: | Social Security #: Drivers License #: 
Weight | FBI | TIE 
| Booking # Primary Charge: Secondary Charge: 


Coroner Case # 
‘oroner Case Intoxicatiovorug Usage? [7] [onma Used: 


Armed? Apprehended? [ | Mental itiness? |_| Criminal History? |_| 


Vehicle Make Todel Year Parole. Probation: Prior Felony Conviction: 


SH-R-438A (rev. 10/01/15) See Other Side 


